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A PISTOL SHOT AND ITS RESULTS 

By CELIA STAUB ; R.N. 

Rochester t New York 

On July 5, 1916, Leo H., a boy of nineteen, was accidentally shot. 
He and his sister had escorted a friend to a car-stop at a summer resort. 
A party of boys had gone to the same station with friends, and in their 
excitement and gayety, shots were fired. Leo, being in direct line, re- 
ceived the bullet. Some of us who were near the place heard a cry 
of pain and saw the boy drop to the ground, crying, "I am shot!" 
I rushed to the scene of the accident and found him lying on the ground 




surrounded by a number of people. I examined him and found his 
trousers were covered with blood. I therefore asked some men to 
carry him to a near-by hotel, where he was placed across two tables 
in the sitting room. He was a boy in good health, weighing 116 pounds. 
I sent for a doctor who lived near, and had some one else get several 
clean towels. On examining to find the source of the bleeding, I 
found a wound just above the right pubes which was bleeding pro- 
fusely. Placing a clean towel over and above the seat of injury, as 
there were no other means of making a tourniquet, I pressed my hand 
firmly over it and kept up the pressure until the doctor came, about 
twenty minutes later, the bleeding becoming less profuse. 
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When the doctor arrived, he found that the bullet had entered the 
left leg, at figure 1 in the accompanying illustration, and had, no doubt, 
emerged at figure 2, just escaping the symphysis pubis. 

The doctor cleansed the wound with bi-chloride solution, applied 
gauze and cotton, and bandaged it. He also pinned a towel firmly 
across the abdomen to prevent possible hemorrhage. An ambulance 
arrived and the boy was taken to hospital A. 

At the end of two weeks, the boy was dismissed from hospital A, 
apparently in good condition. Two days later he called on his family 
physician. The doctor made an examination which disclosed an 
aneurism in the left groin. Taking the boy home in his car, he ordered 
him to bed and called a surgeon in consultation. The surgeon, after 
applying the stethoscope, ordered him kept in a recumbent position. 
The case was then reported for visiting nurse service. As the case was 
an unusual one, many physicians called to see the patient. It was feared 
that the limb would have to be amputated unless an arterial operation 
could be performed. One of the doctors who had been called in consul- 
tation suggested sending for Dr. Bernheim of Baltimore. The boy was 
removed to hospital B, where, on August 23, seven weeks after the acci- 
dent, the operation was performed. 

Dr. Bernheim pronounced it an arterial-venous aneurism, both the 
femoral artery and the saphenous vein being involved. He had very 
little hope of success, saying the femoral artery, at the point of injury, 
was a most dangerous place for operation. I had the good fortune to 
witness the operation where there were present thirty-five surgeons, the 
operating-room nurses and myself. It was the most wonderful feat of 
surgery I have ever seen. An incision twelve inches in length was 
made across the left groin, as shown in the illustration. It took one 
hour and a half to reach the point of injury, by separating the various 
muscles, nerves and blood vessels. When the femoral artery was 
reached, it was shown that the bullet had pierced both the artery and 
vein and that the blood stream was being sent back to the heart instead 
of through its natural channel down the leg. The artery and vein 
had adhered to each other. The operator separated the two blood 
vessels, after which he applied special padded clevis clamps, worked 
with thumb screws, his own invention, to the artery and the vein at 
either end of the injury, the clamps being about two inches apart. An 
attempt was made to sew up the rent made in the vein by the bullet, 
but without success. It was necessary to tie off the vein, as hemorrhage 
was so severe from its lateral branch. 

After severing the many adhesions between the artery and the vein, 
the rent in the artery was exposed and, the clamps being in position, 
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and control of hemorrhage assured, an excellent opportunity was 
afforded to take four stitches with fine white silk. The clamps were 
then removed and all held their breath, not knowing whether pulsation 
would be perfect. It was indeed wonderful to watch the blood pulsate 
through the mended artery. A sigh of relief came from the surgeon. 

Now the work of sewing began. Different layers of muscles and 
fascia were joined with chromicized catgut, the skin with silkworm gut, 
and a large compressed dressing was applied. The leg was put in 
splints and the patient ordered kept in a recumbent position. 

After three weeks in the hospital, he was removed to his home and 
was again placed under visiting nurse service. On December 4th, he 
returned to his work in a shoe factory. He is, at the time of writing, 
in splendid health, having gained twelve pounds. 

Dr. Bernheim stated that the first-aid treatment given immediately 
after the accident helped save the boy's life which could not otherwise 
have been preserved beyond one half hour, and that without the arterial 
operation, he would have been either a bed-ridden invalid or a cripple 
for life. 



SIMPLE METHODS FOR FLY KILLING 

Any odor pleasing to man is offensive to the fly and vice versa, and 
will drive them away. Take 5 cents' worth of oil of lavender, mix it 
with the same quantity of water, put it in a common glass atomizer 
and spray it around the rooms where flies are. In the dining room spray 
it lavishly, even on the table linen. The odor is very disagreeable to 
flies, but refreshing to most people. Geranium, mignonette, heliotrope, 
and white clover are offensive to flies. They especially dislike the odor 
of honeysuckle and hop blossoms. 

According to a French scientist flies have intense hatred for the 
color blue. Rooms decorated in blue will help to keep out the flies. 

Mix together 1 tablespoonful of cream, 1 of black pepper and 1 of 
brown sugar. This mixture is poisonous to flies. Put in a saucer, 
darken the room except one window and in that set the saucer. To 
clear the house of flies, burn pyrethrum powder. This stupefies the 
flies, but they must be swept up and burned. — Special Bulletin, The 
Merchants 9 Association of New York. 



